This patient is a woman with an extensive and typical lupus erythematosus of the scalp, resulting in cicatricial alopecia. There are also patches of active lupus erythematosus with typical follicular dilatations. The unique feature, in my experience, is the series of remarkable areas of infiltration on the right eyebrow, cheek or face, and-particularly-the neck below the chin. All along the chin margin there are deep, very vivid red indurated patches; also there are infiltrations less red, but of the same type, on the right arm. I thought it was a case of lupus erythematosus in association with sarcoid ; the lesions are of the Darier type. Darier describes two varieties, and I think both are present in this patient. There is the hyperdermic induration, in which the skin moves over the nodule; and there is the variety in which the subcutaneous infiltration is definitely attached to the skin, and it forms a mass continuous with the skin, sharply demarcated from normal tissue. I have never seen sarcoid in association with lupus erythematosus. The section is interesting; to my surprise it shows no tuberculoid structure; Darier's description of his own type stresses the tuberculoid structure of the induration.
The PRESIDENT said that there were several points of extreme interest in this case. He thought that, as Sir Ernest had said, the scalp lesions were typical lupus erythematosus. If one had seen only the lesions under the left jaw, one would have regarded it as the infiltrative type of lupus erythematosus. Though one could conceive that the other lesions were a more massive type of this infiltration, he had not seen anything like it. But, even then, it was difficult to imagine lesions like those on the forearm were lupus erythematosus in the strict sense of the word. Were they examples of the Darier-Roussy sarcoid? He did not agree with the exhibitor that they were the nodular sarcoid of Darier, as the latter was probably a form of Bazin's disease. Volk, in his article in Jadassohn's handbook, put Darier's nodular sarcoid into that group, and with that the speaker thought Darier himself now agreed. He did not think it was agreed that the Darier-Roussy sarcoid was uberculous.
Drug Eruption.-Sir ERNEST GRAHAM-LITTLE, M.D. Patient, female, aged 45. This case is one of an eruption following, if not due to, injection of solganol; there were four injections at weekly intervals. Dr. Dowling saw the case previously, and his diagnosis was lupus erythematosus. At that time there were two large areas of infiltration on the cheek. The effect of the injections was remarkable. After the first injection an extensive eruption of the erythema circinatum type occurred on the upper part of the body, the remains of it, with the gyrate margins so characteristic of erythema circinatum, can still be seen on the arms. With each succeeding injection the conditioln grew worse, and when I saw the patient, a month after the treatment had begun, she was very ill. An eruption of this type was over nearly the whole of her body, but on the legs there was an extensive purpura. I took her into hospital and kept her on simple expectant treatment. The eruption has almost disappeared, except for the purpura; she has recovered her health, and she is now convalescent. This is the first time I have seen an eruption following the use of solganol; I do not doubt it was the cause of the eruption.
Discussion.-Dr. SYDNEY THOMSON said that five years ago he had seen a case of very severe lupus erythematosus in which purpura appeared following treatment with " aurophos." After the tenth injection the patient had genaeralized large sheets of purpura and was very ill.
The purpura had begun as a follicular eruption, and the patient was taken into hospital, where physicians' pathologist and biochemist investigated the case, but nobody found anything in particular: the thrombocyte count was normal. She recovered, and gold was not used again for twelve months, bismuth being used in the meantime. Then she was put on to "aurophos" again, when the same serious condition as before appeared after the third injection.
Dr. PARKES WEBER said that the purpura was a very interesting feature of the eruption, and one must conclude that the solganol had gravely damaged at least the cutaneous capillary blood-vessels of the legs. It was becoming more generally recognized that purpura was sometimes due to the use of various drugs. Some of the recently reported cases of purpura annularis Majocchi seemed to be due to the use of abasin or adalin-cf. the remarkable example in a doctor, aged 58 years, recently reported by Professor Morawitz, Sammlung von I'ergiftlungsfllen, Berlin, 1931, volume 2, p. 71. Dr. ALLEN said he had given solganol for late syphilis, as advised by Professor Heuck, but had not found it of any value. On one occasion a toxic erythrodermia occurred.
He had heard of an unpublished case of fatal purpura hmemorrhagica following the use of sanocrysin in tuberculosis, and another similar case associated with dermatitis and nephritis was to be found in the German literature.
In the cases of arsenobenzene purpura, reported from St. Thomas's Hospital, a granulocytopenia was found to be more characteristic than a thrombocytopenia.
The PRESIDENT pointed out that purpuric drug eruptions had been known for a long time. Such cases were now, he thought, more frequent since the introduction of the barbituric group of drugs. There was a considerable distinction between the annular purpura, which was fairly common, and Majocchi's purpura annularis telangiectodes, a very chronic condition associated with telangiectasis as well as with purpura.
Folliculitis Sycosiformis Atrophicans Capillitii.1-GODFREY BAMBER, M.D. E. C., male, aged 28, for 10 years has had a slowly spreading affection on the nape of the neck. History of onset is indefinite.
Present condition.-A thickened and irregularly scarred area involves the margin of the scalp on the neck and extends upwards in the shape of a semicircle. Bounding the bare area is an erythematous zone studded with translucent looking perifollicular papules, almost as large as lentils. Central hairs are absent from some of the papules which are, in places, covered with crusts. There is no obvious follicular suppuration. The hairs in the affected area are firmly attached and when extracted show no swelling of the root. The hair bulb appears to be somewhat atrophied. There is also a small atrophic hairless patch on the crown.
Culture of hairs taken from the papules gave a growth of Staphylococcus pyogenes a ureus. Biopsy: The section shows an increase in the width and depth of the epithelial plugs. Dermis: An inflammatory reaction showing an increase of fibrous tissue with an abundant infiltration of plasma cells, most evident around and in the hair follicle.
